
Page 1  

 

 
 
OFFICE OF PROCUREMENT SERVICES                                                        PHONE: (352) 343-9839 
315 WEST MAIN STREET, SUITE 441                                                             FAX: (352) 343-9473 
PO BOX 7800 
TAVARES FL 32778-7800                                                                              www.lakegovernment.com 

      ADDENDUM NO. 1 

 

                                                 Addendum Date:  March 19, 2014 

Request for Proposal 14-0019 

 Employee Assistance Program (EAP) Services 

 

It is the vendor’s responsibility to ensure their receipt of all addenda, and to clearly acknowledge 

all addenda within their initial bid response. Acknowledgement may be confirmed either by 

inclusion of a signed copy of this addendum with the initial bid response, or by completion and 

return of the addendum acknowledgement section of the solicitation.  Failure to acknowledge 

each addendum may prevent the bid from being considered for award. 

 

The purpose of this addendum is to provide responses to vendor questions. 

This addendum ___ does  _X__does not change the date for receipt of bids or proposals. 

 

Question 1:  Current rate?   

Answer 1:  $1.30 per employee per month 

 

Question 2:  Have you been happy with the service of the current vendor?   

Answer 2:  Service is satisfactory 

 

Question 3:  Is there a specific goal for your new EAP service?   

Answer 3:  No specific goal, other than to provide the same level of service, or better 

 

Question 4:  Who is the incumbent?   

Answer 4:  MHNet 

 

Question 5:  Is there utilization available?   

Answer 5:  The solicitation includes Plan Year Reports for three (3) years. 

 

Acknowledgement of receipt and understanding of this addendum: 

 

Firm Name: ________________________________________  Date:  ______________ 

Signature: ___________________________________  Title:  ____________________ 

Typed/Printed Name: _ ______________________________________________________ 


